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N1411f 1200-8-6-.14(2)(2)5.(iii) Disaster Preparedness | N1411 | What corrective actions will be accom-

{F%I) Physical Facility and Community Emergency
ans.

(a) Physical Facllity (Internal Situations).

5. Each of the following disaster preparedness
plans shall be conducted annually prior to the
month listed in the plan. Drills are for the
purpose of educating staff, resource
determination, testing personnel safety provisions
and communications with other facilities and
community agencies. Records which documant
and evaluate these drills must ba maintained for
at least three (3) years.

(iif) Bomb Threat Procedures Plan, to be
exercised at any time during the year:

(1) Staff duties by department and job
assignment; and,

() Search team, searching the premises,

This Rule is not met as evidenced by:

Based on record review and interview, the facility
failed to assure the bomb threat drills were
exercised annually.

The findings include:

Record review and Interview with the
Maintenance Director, on August 10, 2011 at
8:30 a.m. confirmed thare was no bomb threat
drill condugted in the past 12 months.

- |ensure that the deficient practice does not

plished for those residents found to have
been affected by the deficient practice?

Bomb Threat Procedure and Plan with Drill
will be completed by August 31st, 2011 by
the maintenance director or designee.

How do you identify other residents hav-
ing potential to be affected by the same
deficient practice and what corrective ac-
tion will be taken?

All residents have potential to be affected.

What measures will be put into place or
what systemic changes you will make to

recur,

Maintenance Director has been in-serviced
by the Administrator on August 10, 2011on
the requirements of an annual bomb threat
drill to be conducted during the past 12
months.

How the corrective actions will be moni-
tored to ensure the deficient practice will
not recur; i.e., what quality assurance pro-
gram will be put into place,

Maintenance Director will complete a calen-
dar for all mandatory drills. A quarterly au-
dit of the mandatory drill calendar will be
completed to ensure that required annuals are
completed as required. The findings of the
calendar audit will be reported to the Per-
formance Improvement Committee quar-
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